w= 22 Traffic Crash Report
o 1 - Fatal 1 - Solved
oo sees: Local Information / 17‘| = | /l/ Ijl | | l I I | | I 2 - Injury D 2 - Unsolved
l I 3-PDO
[ Photos Taken [ PDO Under DO Private | Reporting Agency NCIC * | Reporting Agency Name * ..7/ ’ Number of Unit in error
COH-2 COH-1P g;ate Property A Z 2 O 5 L X b o / ) 6 Units 98 - Animal
portable \ s ~ Unk
00 0H-3 O Other Dollar Amount U] |> IV & enc " I I I 99 - Unknown
County * R city City, Village, Township * Crash Date * Time of Crash Day of Week
7 |Ovilage * 0.3./%,.20,/ ¥ 2046 R
|glt>| O Township * Zf.é(?/lﬂ/’ I I’\I/I’ I II"/I I’/I ’ l Iql 1 IFI Ill

Degrees / Minutes / Seconds
Latitude

0
L1 1

/{

I

n"

Longitude
0] / 1"
| ) I I N I 19 I IO

Decimal Degrees
Latitude

S 4900,

Longitude

_I?I e/I.I /IX-IS’I‘{I7IL/I

Number of Thru Lanes

45!

Divided Lane Direction of Travel

N- Northbound E- Eastbound
S - Southbound W- Westbound

Roadway Division
O Divided

R Undivided

Road Types or Milepost ? ,
ST - Street

AL - Alley CR - Circle HE- Heights MP - Milepost PL - Place
AV - Avenue CT - Court HW- Highway PK- Parkway RD- Road TE - Terrace
BL - Boulevard DR - Drive LA- Lane Pl - Pike SQ - Square TL - Trail

WA - Way

Location Route Number | Loc Prefix Location Road Name

Route Types !

O Law Enforcement Present
(Vehicle Only)

Location Location
) NS, R IR - Interstate Route (inc. turnpike) CR - Numbered County Route
i el 11 E MW, i e US- US R TR - Numbered Township R
Type ! bes g C i é i Type 2 - oute - Numbered Township Route
clompy 5 SR - State Route
Distance From Reference Dir From Ref Reference Route Number | Ref Prefix Reference Name (Road, Milepost, House #)
NS D] Reference NS Reference
ﬂF o Route o Road
eet w T 3 Na
> SO B Type ! | I [ [ [ D - DQ‘V@""{ Ve Type ?
Reference Point Used Crash Location Location of First Harmful Event
1 - Intersection 01 - Not an intersection 06 - Five-point, or more 1 - Railway Grade Crossing Intersection 1- On Roadway 5- 0On Gore
2 - Mile Post c 02 - Four-way Intersection 7 - On Ramp 2 - Shared-Use Paths or Trails Related 2 - On Shoulder 6 - Qutside Trafficway
3 - House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditions 01 - Dry 05 - Sand, Mud, Dirt, Oil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
1- Stra!ght Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 0 - Other
| J 2- soaio a5 Ui D:l 03 Snow 07 - Siush 99 - Unknown
- Curve Leve - y io*
LR Rl * Secondary Condition Only
Manner of Crash Collision/Impact Weather
1 - Not Collision Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
. Two Motor Vehicles 3 - Head-On 6 - Angle Direction 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
Road Surface Light Conditions School Bus Related
1 - Concrete ) ) 4 - Slag, Gravel, N Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighte§ _ 9 - Unknown O School O Yes, School Bus
2 - Blacktop, Bituminous, Stone 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zone Directly Involved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related (]
. : Yes, School Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8 - Other S Saeondaryboniition Gy Indirectly Involved
[0 Workers Present Type of Work Zone Location of Crash in Work Zone
0O work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
P
Zone o (Iz)a}fv]vcel;/r\\)’e?‘:ccleer)nent . 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related 3 - Work on Shoulder or Median 3 - Transition Area

Write an “N” on the
compass diagram to
indicate the direction
of north.

Narrative Diagram
/ i ) L w4 P
L)A\ r U)t?/l Cro451mng 'fblUM bus &4\’?., Belvedere Dr
; i cJ o
Llestl ovmd. Unit | was  not Jn & r I
(ross wealK, //m’/ 7 4 #0/G S ﬁ"av’ﬂ/m,? |
South l;ou I/U)( or  (plum 4 534 A’r‘ »w{ NOT
§f7"f} C /L o1/ / / I A €’ ! QCP‘\'e
A
B <'t.'_\
e ‘ f

TO

™ |
- ]
- v —
- | |
- -~ e
Report Taken By O Supplement (Correction or Addition to
Police Agency O Motorist an Existing Report Sent to 0DPS) I I i I i 1 I 1 1 l 1 i J i I 1 I
Date Crash Reported Time Crash Reported Dispatch Time - Arrival Time Time Cleared 5 Otheﬂr Investi atio_r\1 Time Total’ tes
P a5 0 ) - 7 U 9.9 .0 Z,
02004 104G [2047 K o3 3/
A aod od [E0M4 lmedt [Sddd [Wdild [diEd

Officer’s Name *

DKuRILEQ

Officer’s Badge Number

15

Checked By :
/CM L3/

Page of
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EDUCATION + SERVICE + PROTECTION,

Unit

Local Report Number

Jd S L]

Unit Number

ol

Owner Name: Last, First, Middle

( [JSame As Driver)

Owner Phone Number - inc. area code  ( [] Same As Driver) |Damage Scale

[

Owner Address: City, State, Zip

( I Same As Driver)

1- None
LP State  [License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
l l I l l J L l I l I [ I I l l I | I I I I I 3 - Functional

Vehicle Year

O

Vehicle Make

Vehicle Model Vehicle Color

1 - Disabling

Proof of
[ insurance
Shown

Insurance Company

Policy Number Towed By

9 - Unknown

Carrier Name, Address, City, State, Zip

Damaged Area
__Front
09 03
08 04
07 05

Re;

Carrier Phone- include area code

us bot

HM Placard ID No.

[ |

Ps

Vehicle Weight GVWR/GCWR
1- Less Than or Equal to 10k Lbs

10,001 to 26,000 Lbs

3 - Mora Than 26,000 Lbs.

Cargo Body Type Trafficway Description

Vay Trafficway

Mot Divided, Continuous Left Tu

01 - No Cargo Body Type/Not A ble 09 - Pole
02 - Bus/Van (9-15 Seats, Inc 10/~ Carts Tak v ] 1 - Two-Way, Not Divided
- 03 - Bus (1 Inc Driver) 11 - Flat Bed | |2- Twow at
04 wing Another Ve 12 - Dump 3- Divided, Unprote:
55 13- C Mixer 4- y, Divided, Positive

t) Median

g s Materia 06 5 14 - A Transporter
HM Class o Hazardous Material o i i u
Released )7 15 - Garbage/Refuse ; i N
I I Nurmber )8 99 - Other/Unknown L3 Hit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type o o -
01 - Intersection - Marked Crosswalk ’ N Passenger Vehicles (less than 9 passengers) Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (9 or More Including Driver)
0 02 - Intersection - No Crosswalk L (’) 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other . 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - VUWHO\‘:'W 03 - Mid 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2 - Commercial | or Hit/Skip 04 - Full 16 - Truck/Tractor (Bobtaii) 23 - NATE] With Rider
06 - Bicycle Lane 3. Government 05 - Mini 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 Bi"yc!e/Pedacyc]ist( !
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 . Dlhe; Non-Moto;’isL
10 - Driveway Access in Emergency 09 - Motor
11 - Shared-Use Path or Trail Response 10 - Motori
12 - Non-Trafficway Area 11 - Snown as HM PI car
99 - Other/Unknown 12 - Other Passenger Vehicle [:] H( a d
Special Function 01 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area B Action
. 02 - Taxi 10 - Fire 18 - Farm Equipment 9t Sl b= H:[ brmc 93 = Unknown L‘ 1} ; o
03 - Rental Truck (©Over 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome ve (“?ﬂ“', fRNE D9t LK Frov\wtv - ;‘Jx)v‘)—;\,lhsmn
04 - Bus - School (Public or Private) 12 - Military 20 - Golf Cart 03 - Right Front  10.- Top.and Windows 3:- Striking
05 - Bus - Transit 13 - Police 91 = Train Impact Area g4 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain in Narrative) 05 - Right Redr 12 - Load/Trailer 5 - Striking/Struck
67 « Bus- Chublie 15 - Other Government 06 - Rear Center 13 - Total(All Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 = Left:Rear 14.~ Other
Pre-Crash Actions
Motorist Non-Motorist
u 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
995 UHkNGH 04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing

Primary

Secondary

1]

99 - Unknown

Contributing Circumstances

Motorist
01 - None 11 -
02 - Failure to Yield 12 -
03 - Ran Red Light 13 -
04 - Ran Stop Sign 14 -
05 - Exceeded Speed Limit 15 -
06 - Unsafe Speed 16 -
07 - Improper Turn 17 -
08 - Left of Center 18 -
09 - Followed Too Closely/ACDA 19 -
10 - Improper Lane Change 20 -
/Passing/0ff Road 21 -

Vehicle Defects
Non-Motorist 01
Improper Backing 22 - None ED 02
Improper Start From Parked Position 23 - Improper Crossing 03
Stopped or Parked Illegally 24 - Darting 04
Operating Vehicle in Negligent Manner 25 - Lying and/or lilegally in Roadway 05
Swerving to Avoid (Due to External Conditions) 26 - Failure to Yield Right of Way 06
Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07
Failure to Control 28 - Inattentive 08
Vision Obstruction 29 - Failure to Obey Traffic Signs 09
Operating Defective Equipment /Signals/Officer 10
Load Shifting/Failing/Spilling 30 - Wrong Side of the Road 11
Other Improper Action 31 - Other Non-Motorist Action

- Turn Signals

Head Lamps

Tail Lamps

Brakes

Steering

Tire Blowout

Worn or Slick tires

Trailer Equipment Defective
Motor Trouble

Disabled From Prior Accident
Other Defects

Sequence of Events

Non-Collision Events

Lefo] T L) L) T T

01 - Overturn/Roliover
02 - Fire/Explosion

06 - Equipment Failure
(Blown Tire, Brake Failure, etc)

10 - Cross Median
11 - Cross Center Line

03 - Immersion 07 - Separation of Units Opposite Direction of Travel
First Most 99 Unki 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmful Ry 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
B ER ) Collision With Fixed Object
Collision with Person, Vehicle or Object Not Fixed 25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Faliing, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wali, Building, Tunnel
18 - Animal - Deer Motor Vehicle 3 Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movabie Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls - Railroad Crosshucks 13 - Crosswalk Lines From To 1 - North 5 - Northeast 9 - Unknown
IO I ‘ l 02 - Stop Sian - Railroad Flashers 14 - Walk/Don't Walk @ 2 - South 6 - Northwest
LL l ! [ l l ) - Railroad Gates 15 - Other 3 - East 7 - Southeast
[ Stated 2 Cf,ﬂsr,ru?ion Barri;gn‘f 16 - Not Reported 4 - West 8 - Southy
O Estimated 11 - ?c on (Flagger, Officer) Pade :
L2 - Pavement Markin age of

HSY8304 OH1U
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EDUCATION - SERVICE + PROTECTION
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Unit

Local Report Number

ARSI

Una N:inber Owner Name: Last, First, Middle ([0 Same As Driver) Owner Phone Number - inc. area code  ( [1 Same As Driver) |Damage Scale Damaged Area
i ) " - Front
g 2 - -
L] ,4.1/,-“/ aud //mﬂw Flow. DIm Inc 51%5- 706~ 793Y
Owner Address: City, State, Zi [J Same As Driver 02
yf , Zip o ( ) ’ 1- None 09 03
1001 Cfo"“’"‘bu’: Ave, Lebonon, @Y H50%4
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
| V] | < \ - 08 | 10 I 04
ODH| VYmE] A '
U1 NED LUKV K I ESIOAIIZME L B 00 |
Vehicle Year Vehicle Mal Vehicle Model Vehicle Color
K / " NN i
/\/ f e 4 - Dicabli 07 05
-L:%L(i ,A_M‘_QJ 7J \.\ (_ S U 1 - Disabling 06
Proof Tnsurance Company Policy Number Towed By
In r
s . % o - ; 9 - Unknown
Shown - N ww l \‘\*\(‘44\ \V\k ¢ C e. t_‘ N P ()0 2 l ‘ 6 O o Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us por Vehicle Weight GVWR/GCWR Cargo Body Type : Trafficway Description
1- Less Than or Equal to 10k Lbs. 01 - No Cargo Body Type/Not Apphcab\e 09 - Pole 1- Two-Way, Not Divided
HM PI 1ID N 2- 10,001 t0 26,000 Lbs 02 = Das/an B Sedts, I Diven) 10~ Barg0 Tank m 2 - Two WW/ Not D\'\;ided Continuous Left Turn Lane
M Placard 0. £ ek B 3, . e N 3 -Way, Div Continuous Left Turn Lane
i A AT 3~ More Than 26,000 Lbs. = tus Lo Eans, o Unier. o 3 - Two-Way, Divided, Unprotec rass >4 Ft) Median
04 - Vehicle Towing Another Vehicle 12 - Dump 9-vvay, Ry Rl e o
L..LLL.J 05 - Logging 13 - Concrete Mixer 4- TV\’O'WH{, f{w\/»‘(_ied‘, Positive IV
- Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5.- Ong-Way Tratficway
H M (llhss Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse ) ——
L_J Number 08 - Grain, Chips, Gravel 99 - Other/Unknown OO Hit/ Skip Unit

Nsn»MEt'oﬁnst Location Prior to Impact Type of Use Unit Type
D1 - THESHERELER ~ MaFvEd Crasswalk Passenger Vehicles (less than 9 passengers) ~ Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (9 or More Including Driver)
02 - Intersection - No Crosswalk L 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other = 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus(16+ S Inc Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 '»UﬂkﬂO\N” 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2 - Commercial | °f Hit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05~ Minivan _ 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Suri2y
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - Bicycle/Pedacyclist
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestr‘iaﬂ/?}\/:ﬁtbr
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access [ In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmobile/ATV M PI
99 - Other/Unknown 12 - Other Passenger Vehicle D Has H acard
Special Function g1 - nope 09 - Ambulance 17 - Farm Vehicle Most Damaged Area . Action
02 . Taxi 16 = Five 18 - Farm Equipment 01 - None ) 08 - Left Side 99 - Unknown L Non—Conm}ct
} 03 - Rental Truck (Gver 10k Lbs) 11 - Highway/Maintenance 19 - Mctorhome 92~ C?men Front 09 - Left F;m\‘,\t/, ) 2= NO'T?O”'S'O”
04 - Bus - School (Public or Private) 12 - Military 20 - Golf Cart Impact Area 08~ ng:t Flront 10 - Top an Alndows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train Dtz ng t Side AL Undercali:»age - Stric,k "
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain in Narrative) 05 - Right Rear 12 - '-03‘7”““ er 5 - Striking/Struck
07 - Bus - Shuttle 15 .. (OHIEE GovErHInanE 06 - Rear Center 13 - Toﬁa (All Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14~ Other
Pre-Crash Actions
Motorist Non-Motorist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
99i= URknGWH 04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing

Contributing Circumstances

Non-Motorist

Primary Motorist
01 - None 11 - Improper Backing 22
02 - Failure to Yield 12 - Improper Start From Parked Position 23
03 - Ran Red Light 13 - Stopped or Parked Illegally 24
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27
Dj 07 - Improper Turn 17 - Failure to Control 28
08 - Left of Center 18 - Vision Obstruction 29
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30
/Passing/0ff Road 21 - Other Improper Action 31

- None

- Improper Crossing

- Darting

- Lying and/or Illegally in Roadway

- Failure to Yield Right of Way

- Not Visible (Dark Clothing)

- Inattentive

- Failure to Obey Traffic Signs
/Signals/Officer

- Wrong Side of the Road

- Other Non-Motorist Action

Vehicle Defects

(1]

01 - Turn Signals

02 - Head Lamps

03 - Tail Lamps

04 - Brakes

05 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
09 - Motor Trouble

10 - Disabled From Prior Accident
11 - Other Defects

Sequence of Events

Non-Collision Events

1 2 3 4 5 6 01 - Overturn/Rollover 06 - Equipment Failure 10 - Cross Median
I \ IL\I l I I I I I I l I l | | I I I 02 - Fire/Explosion (Blown Tire, Brake Failure, etc) 11 - Cross Center Line
03 - Immersion 07 - Separation of Units Opposite Direction of Travel
First Most T 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmful F2Unkriown 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event . v s o B X
o ) . _ ) Collision With Fixed Object
Collision with Person, Vehicle or Object Not Fixed 25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
= 01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From 1- North 5 - Northeast 9 - Unknown
la I l | 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don’t Walk m 2 - South 6 - Northwest
i___l__L___J I l I 03 - Yield Sign 09 - Railroad Gates 15 - Other 3 - East 7 - Southeast
. 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
[ Stated : i
[ Estimated 05 - Traffic Flashers 11 - Person (Flaggerﬁ Officer) ) ¢
06 - School Zone 12 Pavement Markings Page ¢ J
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\ = & onio
o’

OF PUBLIC

MotorisT / Non-MoToRrisT / OcCuPANT

LacaL ReporT NUmMBER

SAFETY / Lf ' / / 15—
e LA 1/ S T O P [
Unim_ Numeer | Name: Last, First, MippLE DaTE oF BIRTH Ace GENDER
N | , \ L . . -, ?,} Z_(/ F—FEMALE
( , Q » ’ ’Z ) / b, M - MaLe
LA Adaws | Danaire, K L4 4 iyt
Aooress, City, State, Zip CONTACT PHONE- INCLUDE AREA CODE
| 705 Deciod b Ak 17, Lebanan 0W 43031 13- 1200370
£ 05 Deeckigdh Q. fr 12 . Lebawnov [0 S03%6 513 EL R ]
S
2
= |Inouries | Ingurep Taken By |EMS Acency MebicaL Faciury INjurep Taken To Sarety Equipment Usep DOT Compuiant | SEATING PostTion | Air Bag Usace |Esection | Trapped
Zg i N {' . O MororeveLe . l
Ny Y
B Le2uanin r)UW/\ Hewmer
&
g|oL STA!TI;Z OpeRATOR LICENSE NUMBER OL Crass No Conorrion | ALconor/Druc SuspecTed | AccoHor Test Status | Arconot Test Type [ ALcooL Test VaLue | Drue Test Status | Dru TesT Type
= A m/c
/) W & a v-w-\_\g OVauo (O g\ l .
V17 RS Fial oL L
Orrense CHARGED (O LocaL CopE) OFFENSE DESCRIPTION Crmation Numser HaKDs:FREE Driver DistracTED By
O Device
Usep
Unit Numeer | Name: Last, First, MipoLE DATE ofF BIRTH Ace GENDER
4 3 F - FEmALE
) n 0,7,2,%1 97,1 | 43
] M - Mac
V1Y Plum, Heatwer, C iassy !ty g s -
)
Aopress, City, State, Zip / CoNTACT PHONE- INCLUDE AREA CODE
- ' . v . . o} 1T/ z
. | - cide | bonor  OH Y50 =11 - 104~ 2938
2 L‘()() CO(_}] *‘f\);l( = f. l_.D‘/ 0.0 ! J o YNV I N >‘ﬁ (X0 2
S
2
= |Inuries | Invureo Taken By | EMS Acency MepicaL Faciiry InJurep Taken To Sarety Equipment Usep DOT Compuiant | SEATING PosiTion JAIR Bag Usace | Esection | TrappeD
N
3 O Mororevete
% HeLmeT
2
=
£ 0L State OpeRATOR LicENSE NUMBER OL Cuass No Conorrion | ALconor/Drue SuspecTep | ArcoHor Test Status | ALconol Test Tyee | Aconol Test VaLue | Drue TesT Status | DRuc TesT Type
= L T \'{ Z 7 O Vauo
O1H| KIS 24 o L
Orrense CHargep (O LocaL Cope) OFFENSE DESCRIPTION Crration NuMBER DS FREE DRriver DisTracTED By
[ Device
Usep
SareTy EquipMenT Usep 99 - Unknown SAFeTY EQUIPMENT
Iunn::sI s InJuReD Taken By . Nok-Morosisr
= 0 INJURY ONE REPORTED o OTORIST
2. p = 09 - None Usep 12 - RerLective CLoTHING
- POSSIBLE TREATED AT SCENE 01 - NonEe Usep - VenicLE OcoupanT 05 - Cuitd RESTRAINT SysTEM-ForwARD FACING -
3. Nowl 10 - Hewmer Usep 13 - Lisuting
- s Al Asia G 2- EMS 02 - SHouLper Bett Oniy Usep 06 - CuiLo ResTRAINT SysTEM- REAR FAcING 11 Promeoiive Pass Uses 14 Onier
4 - IncAPACITATING 3 - Pouice 03 - Lap Bett Onwy Usen 07 - Booster Sear (Evsows,Knees, Ere)
5- Fara 4 - OrHer 04 - SHouLpEr AND Lap BELT Usep 08 - Hetmer Useo
9 - Unknown
SearinG PosiTion AIR Bac Usace
01 - FroNT - LEFT SIDE (Motorcyeee Driver) 07 - THIRD - LEFT SIDE (MororcyeLe Sive Car) 12 - Passencer IN UNENCLOSED CARGO AREA 1- Norv Deprovep
02 - Front - MipDLE 08 - THiro - MippLe 13 - Traiuing Unit 2 - Depioven Front
03 - FRONT - RIGHT SIDE 09 - THIrD - RigHT Sipe 14 - RioiNg ON VEHICLE EXTERIOR (Non-TraiLiNg Unin) 3 - Depiovep Sie
04 - SeconD - LEFT SIDE (MotorevcLe PASSENGER) 10 - Sieeper Section of Cag (Truck 15 - Non-Mortorist 4 - DepLovep Bote Front/Sine
05 - Secownp - MiopLe 11 - Passencer In OTHER EncLosep CarGo AREA 16 - OTHER 5 - NoT APPLICABLE
06 - Seconp - RiguT SipE {Non-TraiLing UniT Suck as a Bus, Pick-up with Cap) 99 - Unknown 9 - DeproyMENT Unknown
EJection TRAPPED OpEeRATOR LicENSE CLass ConpiTion Acconor/Druc SuspECTED
1 - Not Eyecten 1 - Not TrappED 1- CuassA 1- Apparentiy Normat 5 - FeLL Asiteep, FamnTen, FATiGUED 1- Nowe
2 - Toratty EJecrep 2 - EXTRICATED BY 2- Ciass B 2 - PhysicaL IMPAIRMENT 6 - UnDER THE INFLUENCE OF 2 - YeEs - ALcoHoL SUSPECTED
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Statement Supplement - Lined

Lebanon Division of Police
25 West Silver Street
Lebanon, Ohio 45036

513-932-2010

Incident Date:

i |

Case #:

IH- 435%%

Case Status:

: W as [at fin 4 ‘f@’ '%Lf’ AN O\

—Bc"\v’éddr e (o L‘LJ ] hen ‘J( We US VNG (f‘c,(i ¢ ,{

Can ALvoss ‘H\L TOQOQ , 'ﬁ) \:”) WA - 'Z'(‘ Bea¥ f) K “1
5‘%6 :@l [ w«l hev L”\Cavic:f i.«'lm(f, (wwtmc,' QCvossS
e roed when  she  poas  in ﬂ‘w“x’\LJ oFf
the cac thad it her, Only absot sHect The

ot l\ ¢

C/‘ﬂ@ -

JV\,(;/“. zt“i‘(i /f L'i cf¢C,

o)
Oy st
J

LPD INV#023 9/16/03

Person Complgting Statement , Address and Phone #
et Hoveld ) sid-coas
JReporting Officer . Badge #: Date
Nh}\”\ltm 15 31419
Approving Officer Badge #: Date
ﬁ




